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MIXTURES OF DIDEOXY-NUCLEOSIDES 
AND HYDROXYCARBAMIDE FOR 
INHIBITING RETROVIRAL SPREAD 

RELATED APPLICATION 

This is a continuation-in-part of US. patent application 
Ser. No. 08/378,219, ?led Jan. 25, 1995, noW abandoned 
Which in turn is a continuation-in-part application of US. 
patent application Ser. No. 08/169,253 ?led Dec. 20, 1993, 
now US. Pat. No. 5,521,161 all of Which are hereby 
incorporated by reference. 

FIELD OF THE INVENTION 

The present invention relates to a combination of a 
reverse transcriptase inhibitor and hydroxycarbamide in a 
synergistically effective amount Wherein the combination is 
useful in inhibiting retroviral spread. 

BACKGROUND OF THE INVENTION 

The expression “Acquired Immuno-De?ciency Syn 
drome” (AIDS) Was ?rst used in 1981 to describe a state of 
cellular immune de?ciency in homosexuals, characteriZed 
by the appearance of opportunistic infections and Kaposi’s 
Saloma evolving very aggressively (CDC (Center for Dis 
ease Control), MMWR, 30: 305—308.DC, (1981)). In 1983 a 
retrovirus since called HIV (Human Immunode?ciency 
Virus type 1) Was isolated among AIDS patients (Barre 
Sinoussi F. et al Science, 220: 868—870 (1983)). 

Over the past several years, researchers and clinicians 
have gained considerable experience in studying and caring 
for individuals infected With HIV throughout the often 
prolonged course of HIV disease and AIDS. On the basis of 
this experience, it has become clear that the pathogenic 
mechanisms underlying HIV infection and disease are not 
unidimensional, but rather are extremely complex (Fauci A. 
S., Science, 239, 617,(1988)). Any attempt to design a 
comprehensive therapeutic strategy for HIV disease for must 
take this fact into account. (Fauci, 1993, Science, 
262:1011—1018). 

After entry of the HIV virus into cells and uncoating of the 
HIV particle, reverse transcription of the viral RNA genome 
into DNA replicas occurs. Among several forms of uninte 
grated viral DNA (noW containing the long repeats [LTRs], 
at both the 5‘ and the 3‘ ends), only the tWo-LTR linear forms 
can integrate into the host genome. Such a process appears 
strictly dependent upon cell activation/replication of T 
lymphocytes, although “resting” T cells are clearly suscep 
tible to HIV infection. (Zack J. A. et al, Cell,' 61, 213—222, 
(1990)). Furthermore, part of the reverse transcription pro 
cess also can occur in unactivated T cells, a process that 
results in the accumulation of incomplete DNA molecules, 
Which may persist for several hours and remain capable of 
being integrated into the host genome if cell suf?cient 
activation (Zack J. A. et al, Cell,' 61, 213—222, (1990)). 
Therefore, infected “resting” CD4+T lymphocytes can be 
considered a transient viral reservoir in infected individuals 
(Bokrinsky M. I. et al; Science, 254, 423—427, (1991)). 
These observations are of particular importance in anatomic 
compartments such as the peripheral blood and lymphoid 
organs, Where the CD4+T cell subset represents the pre 
dominant infected cell type (Schmittman S. M. et al, 
Science, 245,305—308, (1989)); (Fox C. H. et all. InfectDis,~ 
164, 1051—1057, (1991)). 
The above discussion provides a sound scienti?c basis for 
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2 
nation as Well as the persistent replication throughout the 
course of disease by treating HIV-infected individuals With 
anti-retroviral agents from the earliest time that HIV infec 
tion is recogniZed through the entire course of infection. 
Unfortunately, current available agents are only partially 
effective in suppressing virus replication and spread, and this 
effect is transient (Hirsch M. S., et al, New Engl. J. Med. 328 
1686, (1993)). Clear cut, but limited, bene?t is seen When 
3‘-aZido-2‘,3‘-dideoxythymidine or aZidothymidine (AZT) is 
given to a patient With advanced HIV disease, and the 
bene?ts of early intervention are usually only temporary and 
do not result in signi?cant long-term advantages With regard 
to the course of disease and death. (Fauci, 1993, Science, 
262:1011—1018). 
A number of 2‘-3‘-dideoxynucleosides have been found to 

be useful for the treatment or prophylaxis of retroviral 
infections and especially HIV and AIDS. Examples of such 
materials include: 2‘,3‘-dideoxy-cytosine (ddC); 2‘,3‘ 
dideoxy-adenosine (ddA); 2‘,3‘-dideoxy-guanosine (ddG); 
2‘,3‘-dideoxy-inosine (ddI) 2‘,3‘ dideoxy-thymidine (ddT); 
2‘deoxy-3‘ thiocytidine (3TC); and 2‘,3-didehydro-3‘ 
deoxythymidine (d4T). See European patent application 
0206497 and published PCT application number WO 
87/01284. 

Hydroxycarbamide (HC) Was initially synthesiZed over 
120 years ago and has been found to demonstrate activity 
against a broad spectrum of tumors. (DonehoWer, Seminars 
in Oncology, Vol. 19, No. 3, Suppl. 9 (June) 1992; pp 
11—19). Additionally, hydroxycarbamide has been used as a 
viricide. In published PCT application number WO 
93/09718, hydroxycarbamide is taught to be useful in a 
hydrogel polymer coating of a blood bag in order to inhibit 
viral and HIV infectivity. 
Gao et al (PNAS, USA, Vol. 90, pp. 8925—8928, October 

1993) disclose that hydroxyurea (hydroxycarbamide) treat 
ment of peripheral blood lymphocytes (PBLs) decreases 
dNTP levels and the DNA synthesis rate to levels compa 
rable to quiescent PBLs. The article alleges a possible use of 
hydroxyurea in AIDS therapy. 

HoWever, there still remains a need for more effective 
treatments for the suppression of retroviruses and, in 
particular, the prevention and/or inhibition of HIV and viral 
spread. By viral spread, it is intended to include the inhibi 
tion of viral replication, and also may include the ability of 
inhibiting the virus to infect a further host cells. 

Objective of the present invention in the search for neW 
antiretroviral agents include: 

1) the identi?cation of compounds With less toxicity and 
antiviral activity greater than AZT. 

2) the development of drug combinations Which provide 
an additive or synergistic effort and decrease the prob 
ability of drug resistant isolates. 

BRIEF SUMMARY OF THE INVENTION 

The present invention relates to a combination of a 
reverse transcriptase inhibitor and hydroxycarbamide in a 
synergistic combination Wherein the synergistic combina 
tion is capable of preventing and/or inhibiting the spread of 
including HIV. More speci?cally, the present invention 
relates to a method of preventing and/or inhibiting the 
spread of retroviruses, including HIV (HIV-1 and HIV-2), 
HTLV-1, HTLV-2, SIV or HSV, by exposing a cell 
population, including cells infected by a retrovirus such as, 
for example, HIV, to a synergistic combination of a reverse 
transcriptase inhibitor and hydroxycarbamide. Additionally, 
the present invention encompasses the treatment of HIV 
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infected and AIDS patients With a synergistic combination 
of a reverse transcriptase inhibitor and hydroxycarbamide in 
order to prevent and/or inhibit the spread of HIV in these 
patients. 

In a preferred embodiment of the present invention, the 
reverse transcriptase inhibitors include dideoxynucleosides, 
such as, for example, ddI, ddA, ddG, ddT (DT4), 3TC and 
d4T. 

In particular and in the preferred combination of the 
present invention, it has been found that a synergistic 
combination of hydroxycarbamide (HC) and 2‘,3‘-dideoxy 
inosine (ddI) can be formed Which is especially effective in 
preventing and/or inhibiting HIV spread. The preferred 
embodiment of the invention encompasses a composition 
including a pharmaceutical composition comprising a syn 
ergistic combination of ddI and HC. The pharmaceutical 
composition can optionally contain a pharmaceutically 
acceptable carrier and/or excipient and/or vehicle. The pre 
ferred method of the instant invention comprises preventing 
and/or inhibiting retroviral or HIV spread by treating a cell 
population, including cells infected With HIV, With a syn 
ergistic combination of ddI and HC. Additionally, the pre 
ferred method comprises treating and HIV infected or AIDS 
patient With a synergistic combination of ddI and HC so as 
to prevent and/or inhibit HIV spread in the patient. 

BRIEF DESCRIPTION OF THE FIGURES 

FIG. 1 is a study of the anti-viral activity of a mixture of 
ddI and HC on non-activated CD4+ lymphocytes infected 
With HIV virus. 

FIG. 2 is a study of the antiviral activity of a mixture of 
AZT and HC. 

FIG. 3 illustrates the inhibition of viral spread by the 
mixture of HC and ddI in pre-activated peripheral blood 
mononuclear cells (PBMC) culture infected With the HIV 
virus. 

DETAILED DESCRIPTION OF THE 
INVENTION 

The folloWing examples of speci?c embodiments of the 
present invention are offered for illustrative purposes only 
and are not limiting With respect to the scope of the 
disclosure or claim coverage. 

Testing of the mixture of dideoxyinosine (ddI) and 
hydroxycarbamide (HC) on the spread of the HIV virus Was 
conducted under three types of conditions: 

a) CD4+ lymphocytes puri?ed from PBMC, and infected 
With HIV virus Without prior activation/proliferation of 
these cells by phytohemagglutinin (PHA) and 
interleukin-2 (IL-2). 

b) PBMC preactivated by PHA and IL-2, then infected 
With the HIV virus. 

c) in HIV-infected individuals. 

Example 1 

The activity of the mixture of ddI and HC on non 
activated CD4+lymphocytes, infected With HIV virus Was 
studied. 

Non-activated CD4+cells Were infected, then treated for 7 
days by HC, ddI or the combination of the tWo, then 
activated by PHA and IL-2 (PHA-IL-2). 

Cellular viability betWeen 90% and 100% Was observed 
during the ?rst seven days after infection, both for the 
infected control and for the infected cells treated With the 
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4 
tWo drugs separately or in combination. Comparable prolif 
erative cellular response Was observed in the presence of 
PHA-IL-2 for the ?rst 3 days (days 7—9) both in the six virus 
infected groups and in the non-infected, non-treated donor 
CD-4+cells. This proliferative response is associated With 
cytopathic effect in the infected control group, and in the 
groups treated With HC alone at 0.05 and 0.15 mM: these 
groups had greater than 50% loss of viability compared to 
the uninfected control group; this effect is due to viral 
replication and is accompanied by large-scale production of 
p24-HIV in the culture supernatant seen at day 15 (86215 pg 
of p24/ml for the infected control, 75460 and 82005 for 0.05 
and 0.15 mM HC treatment groups, respectively) see FIG. 1. 

The cytopathic effect Was observed later for the cells 
treated With 5 pM ddI and reached substantially the same 
level of p24 production as the infected control 10 days later 
at day 25 (101080 pg p24/ml), see FIG. 1. 
The mixture of HC at 0.05 mM With ddI at 5 pM does not 

substantially change the viral replication pro?le as compared 
so ddI alone (84883 pg p24/ml at day 25), see FIG. 1. 
By contrast, a surprising synergistic effect is observed 

With the combination 0.15 mM of HC and 5 pM of ddI, 
Where no residual viral production is detectable (<1 pg 
p24/ml) at day 7 and day 25 despite cellular proliferation 
Which is identical to the non-treated, non-infected control 
(>90% cell viability measured by MT test). 

FIG. 1, in particular, shoWs a study of the activity of a 
mixture of ddI and HC on non-activated CD4+lymphocytes 
infected With the HIV virus. The CD4+lymphocytes Were 
puri?ed from PBMC With immunomagnetic beads 
(Dynabeads* M450). These cells Were infected With the 
HIV-1 virus strain IIIB at a multiplicity of infection of 5 000 
tissue culture infectious dose (TCID) per 106 cells (241 
pg/ml p24 antigen equivalent of virus). After 2 hours of 
virus-cell contact, the cells Were Washed tWice and placed in 
the culture medium RPMI 1640 (supplemented With 10% 
fetal calf serum (FCS), 2 mM glutamine, penicillin 100 
IU/ml and Streptomycin 100 pig/ml) at a density of 1.3><106 
cells/ml. ddI Was immediately added at a concentration of 5 
pM and HC at concentrations of 0.05 mM and 0.015 mM. 
The drugs and culture medium Were partially reneWed 
(50%) on day 4, maintaining the same concentration of each. 
On day 7, in order to remove the drugs, the cells Were 
Washed tWice and put back in culture in the presence of PHA 
at a concentration of 1 pig/ml and recombinant IL-2 at a 
concentration of 20 U/ml. This culture Was maintained until 
day 25, With partial reneWal (50%) of the medium tWice a 
Week. The number of viable cells Was quanti?ed by a 
tetraZolium-based colorimetric 3-(4,5-dimethylthiaZol-2 
yl)-2,5-diphenyltetraZolium bromide (MTT) method 
(PauWels, R. et al J. Virol. Methods, 20, 309—321, (1988)), 
and activity is expressed as a percentage of the signal in the 
drug-free and virus-free control. Viral replication Was quan 
ti?ed by measuring the HIV-1 p24 antigen by ELISA using 
the Dupont de Nemours kit. 

Example 2 

In order to determine Whether or not this synergistic effect 
or ddI in a mixture With HC is speci?c to ddI, or Whether a 
similar effect could be observed With AZT, a parallel study 
Was conducted combining HC With aZidothymidine (AZT) 
With surprising results. 
As can be seen in FIG. 2, AZT alone at 5 pm has only 

slight antiviral activity, less than 1 log, (88.4%) inhibition 
(10300 pg p24/ml compared to 86215 pg p24/ml for infected 
control), less than ddI at the same dose under the same 
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conditions: 99.1% inhibition (766 pg p24/ml compared to 
86215 pg p24/ml for infected control, see FIG. 1). The drug 
concentrations used here are easily attainable in plasma 
(plasma concentration achievable under treatment condi 
tions: 4 pM for AZT and 10 pM for ddI (Yarchoan et al, New 
Engl. J. Med. 321 726—738, (1989)). 

Comparable proliferative cellular response Was observed 
after stimulation by PHA-IL-2 in all groups. This prolifera 
tive response is associated With cytopathic effect in the 
infected control group, and in the groups treated With HC 
alone at doses of 0.05 and 0.15 mM and combined With AZT 
at 5 pM (these groups had greater than 50% loss of viability 
compared to the uninfected control group). The combination 
of HC at 0.05 mM and at 0.15 mM With AZT at 5pM (10108 
and 9166 pg p24/ml, respectively) does not modify the viral 
replication pro?le compared to AZT alone (FIG. 2). 

The results shoW that the synergistic effect Which eradi 
cates HIV replication in CD4+cells non-activated by PHA 
IL-2 (Example 1) is not found from the mixture of HC and 
AZT. 

In FIG. 2, there is shoWn a study of the activity of the 
combination of AZT and HC on non-activated CD4+ 
lymphocytes infected With the HIV virus. The CD4+ 
lymphocytes Were puri?ed from PBMC With immunomag 
netic beads (Dynabeads* M450). These cells Were infected 
With the HIV-1 virus strain IIIB at a multiplicity of infection 
of 5 000 tissue culture infectious dose (TCID) per 106 cells 
(241 pg/ml p24 antigen equivalent of virus). After 2 hours of 
virus-cell contact, the cells Were Washed tWice and placed in 
the culture medium RPMI 1640 (supplemented With 10% 
FCS, 2 mM glutamine, penicillin 100 IU/ml and streptomy 
cin 100 pig/ml) at a density of 1.3><106 cells/ml. AZT Was 
immediately added at a concentration of 5 pM and HC at a 
concentration of 0.05 mM and 0.15 mM. The drugs and 
culture medium Were partially reneWed (50%) on day 4, 
maintaining the same concentration of each. On day 7, in 
order to remove the drugs, the cells Were Washed tWice and 
put back in culture in the presence of PHA at a concentration 
of 1 pig/ml and recombinant IL-2 at a concentration of 20 
U/ml. This culture Was maintained until day 25, With partial 
reneWal (50%) of the medium tWice a Week. The number of 
viable cells Was quanti?ed by a tetraZolium-based colori 
metric 3-(4,5-dimethylthiaZol-2-yl)-2,5 
diphenyltetraZolium bromide (MTT) method (PauWels, R. et 
al J. Viral. Metha's, 20,309—321, (1988)), and activity is 
expressed as a percentage of the signal in the drug-free and 
virus-free control. Viral replication Was quanti?ed by mea 
suring the HIV-1 p24 antigen by ELISA using the Dupont de 
Nemours kit. 

Example 3 

Afurther study demonstrated inhibition of viral spread in 
preactivated PBMC culture infected With the HIV virus, by 
the mixture of HC and ddI. 

PBMC preactivated With PHA and IL-2, Were infected 
and treated by HC at 0.15 mM; this concentration corre 
sponds to the IC5O (inhibitory concentration 50%) after 3 
days measured by MTT test, With cellular viability >90% 
(this cell viability Was determined by treating the cells With 
2% Trypan Blue for 2 min and monitoring for dye 
exclusion). The combination of 0.15 mM of HC and 10 pM 
of ddI does not modify the IC5O and cellular viability. 
As can be seen (FIG. 3), the virus replicated rapidly in the 

non-treated culture maintaining a stable level as from day 6 
(day 6=71815; day 12=72750; day 20 =62750 pg p24/ml). 
Treatment With ddI alone at 10 pM and HC alone at 0.15 mM 
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6 
induces inhibition of 97.1% (2071 pg p24/ml) and 82.6% 
(12500 pg p24/ml) respectively at day 6. By contrast, a 
major synergistic effect is observed With the combination of 
10 pM ddI and 0.15 mM HC, With an inhibition of 99.8% 
(100 pg p24/ml) at day 6 and no residual viral production 
detectable (<1 pg. p24/ml) at day 12 and day 20. 

This major synergistic effect, having been demonstrated 
With non-activated lymphocytes, Where the combination of 
ddI and HC eradicates the HIV infection from the cells, is 
also observed here Where lymphocytes are preactivated and 
treated With the combination of ddI and HC While the PBMC 
are replicating. 

In FIG. 3, there is shoWn the elimination of viral repli 
cation by the combination of HC and ddI in preactivated 
PBMC culture infected With the HIV virus. The PBMC Were 
puri?ed from peripheral blood by discontinous Ficoll den 
sity gradient centrifugation. The cells Were groWn at a 
density of 1.3><106 cells/ml in RPMI 1640 medium supple 
mented With 10% FCS, 2 mM glutamine, penicillin 100 
IU/ml and streptomycin 100 pig/ml, in the presence of PHA 
at a concentration of 1 pig/ml and recombinant IL-2 at 20 
U/ml for 72 hours, then infected by HIV-1 strain IIIB at a 
multiplicity of 5000 TCID for 106 cells (241 pg/ml p24 
antigen equivalent of virus). In FIG. 3, the ?rst time point 
represent viral infection of the cells. After 2 hours of 
virus-cell contact, the cells Were Washed tWice and placed in 
the culture medium containing IL-2 but Without PHA in the 
presence of ddI at a concentration of 10 pM and of HC at a 
concentration of 0.15 mM. These cultures Were maintained 
for 20 days, With partial reneWal of the medium and of the 
tWo drugs tWice a Week maintaining the initial concentra 
tion. At day 6 and day 14 fresh uninfected donor PBMC 
Were added (5><105/ml) to replenish aged cultures (Nature, 
361:1993, 650—654). The number of viable cells Were quan 
ti?ed by a tetraZolium-based colorimetric 3-(4,5 
dimethylthiaZol-2-yl)-2,5-diphenyltetraZolium bromide 
(MTT) method (PauWels, R. et al J. Virol. Methods, 
20:309—321, (1988)), and activity is expressed as a percent 
age of the signal in the drug-free and virus-free control. Viral 
replication Was quanti?ed by measuring the HIV-1 p24 
antigen by ELISA using the Dupont de Nemours kit. 
Gao et al in Proc. Nat’l. Acad. Sci. USA, cited supra, 

teach that “human immunode?ciency virus type 1 (HIV-1) 
viral DNA synthesis in quiescent and activated peripheral 
blood lymphocytes (PBLs) Was studied. Incomplete viral 
DNA (previously demonstrated to be associated With HIV-1 
virions) is carried by HIV-1 virions into quiescent and 
activated PBLs, contributing to the formation of an early 
viral DNApool in these cells. The viral DNA is subsequently 
completed but only extremely sloWly and inef?ciently in 
quiescent PBLs compared to that in stimulated PBLs. We 
?nd that this correlates With signi?cantly loWer levels of 
dNTP substrates in quiescent compared to activated PBLs. 
At these loW dNTP concentrations, HIV-1 reverse tran 
scriptase acts in a partially distributive manner. Increasing 
dNTP concentrations from the levels of quiescent PBLs to 
the levels of activated PBLs increases the processive action 
of the reverse transcriptase, Which in turn stimulates rapid 
and ef?cient formation of full length DNA. Furthermore, 
hydroxyurea treatment of stimulated PBLs decreases the 
dNTP levels and the DNA synthesis rate to levels compa 
rable to quiescent PBLs. Our data therefore indicate that loW 
levels of dNTP may explain Why HIV-1 DNA is synthesiZed 
sloWly and inef?ciently in quiescent PBLs and suggest that 
pharmacologic induction of loW dNTP levels represents a 
therapeutic approach for inhibition of HIV-1 replication.” 
The explanation by Gao et al given for sloW and inef? 

cient HIV-1 viral DNA synthesis in quiescent PBLs may 
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Well be valid, given that viral DNA is synthesized com 
pletely in PBLs under conditions of suf?cient replication/ 
activation (Fauci, 1993, Science, 262:1011—1018). 
However, Gao et al fail to explain hoW HC 

(hydroxycarbamide or hydroxyurea) by means of its inhibi 
tory action on ribonucleotide reductase, and the reduction of 
dNTP pools in activated lymphocytes, Would constitute a 
potential use of HC in the treatment of patients With AIDS. 
At the concentration of 1 mM, HC partially reduces the 
various dNTP pools studied, see ?gure 4(a). 
A comparison of table 1 (dNTP pools in quiescent and 

PHA stimulated PBLs) of Gao et al, and ?gure 4(a) (effect 
of AC on dNTP pools in PHA-stimulated PBLs) shoWs that 
the reduction of pool levels in table 1 is substantially greater 
than the HC-induced reduction over an equivalent 48 hour 

period. (See table 1). 
If one accepts What Gao et al hypothesiZe that viral DNA 

synthesis in “resting” cells While sloW and inef?cient even 
tually produces complete viral DNA capable of integration, 
it is dif?cult to understand hoW, under the conditions 
described, HC could have activity in AIDS patients. It is 
demonstrated in the present disclosure (FIG. 1) that quies 
cent cells in the presence of HC at nontoxic concentrations 
are incapable of preventing the production of infectious 
virions as measured by the HIV 1 p24 antigen in the 
supernatant after stimulation by PHA and IL-2. 
An explanation of the HC-induced depletion of the dNTP 

pools Which “signi?cantly reduces the rate of HIV-1 DNA 
synthesis and inhibits the completion of viral DNA synthesis 
in PHA stimulated PBLs”, see ?gure 4(b) of Gao et al, Would 
be that HC at the concentration of 1 mM is cytotoxic for 
non-activated lymphocytes pretreated for 24 hours and acti 
vated by PHA and IL-2 for the folloWing 48 hours in the 
presence of HC. Under such conditions, greater than 70% of 
the PBLs die due to the drug’s toxicity. 

Under the heading “Potential use of hydroxyurea in AIDS 
therapy”, Gao et al states that “by depleting the cellular 
dNTP pool, hydroxyurea in expected to increase the thera 
peutic effect of nucleoside analogs 3‘-aZido 
3‘-deoxythymidine, dideoxyinosine, or dideoxycytosine, 
Which act as competitors of cellular dNTP”. If this Were true, 
one Would expect that, in the treatment of infected “resting” 
cells Where dNTP pools are found at their loWest levels, 
nucleoside analogs Would have a major effect. HoWever, as 
shoWn in the present disclosure, (FIGS. 1 and 2) the treat 
ment of “resting” cells infected by HIV-1 for seven days and 
treated by AZT alone at 5 pM has only a slight effect on viral 
replication as measured by p24 antigen. Similarly, for ddI 
alone, at the same concentration, and under the same 
conditions, viral replication is only temporarily and partially 
inhibited, regaining the level of the infected control at day 
25 (FIG. 1). It is not, therefore, in accepting the Gao et al 
explanation that one could have predicted an increase in the 
therapeutic effect in AIDS therapy by associating a nucleo 
side analog With HC, all the more so since the results in the 
present disclosure shoW that a surprising synergistic effect is 
observed for the association of HC and ddI, but not at all for 
HC and AZT. 

The subject of the present invention is also a neW com 
position for the treatment of a cell population in the presence 
of a retrovirus. Additionally, the invention includes a phar 
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8 
maceutical composition intended, in particular, for the treat 
ment and prevention of retroviral infections, especially those 
linked to HIV and AIDS Wherein the composition contains 
a synergistic combination of hydroxycarbamide (HC) and a 
reverse transcriptase inhibitor, in particular a synergistic 
combination of a dideoxy-nucleoside except AZT and 
hydroxycarbamide, most preferably a synergistic combina 
tion of dideoxyinosine and hydroxycarbamide as active 
principle, in a pharmaceutically acceptable vehicle. The 
composition of the invention can also contain inert or 

pharmacodynamically active additives, carriers and/or 
excipients. 
The pharmaceutical composition of the invention can take 

the form of a lyophiliZed poWder of the active substance, to 
be dissolved immediately before use in a physiological 
solution for the purpose of injection. The medicament can 
then be administered parenterally, for example 
intravenously, intraperitoneally, in the cerebrospinal ?uid, 
and the like. For injection, the active principle is dissolved 
in a physiological solution until the desired concentration for 
administration is obtained. 

The pharmaceutical composition according to the inven 
tion can also take a form Which is suitable for oral admin 

istration. For example, suitable forms are tablets, hard 
gelatin capsules, dragées, poWders and granules. The for 
mation of such oral forms is Well-knoWn to those skilled in 
the art. Any of the knoWn formulations are useful in pre 
paring the instant oral pharmaceutical compositions. 
As regards the dosage of the medicament according to the 

invention, it Will be clear to the artisan that the doses to be 
administered are variable according to the treatment period, 
and frequency of administration, the host, and the nature and 
severity of the disease and that the dosages can be easily 
determined Without any undue amount of experimentation. 

The compositions of the invention are administered in 
substantially non-toxic dosage concentrations suf?cient to 
insure the release of a suf?cient dosage unit of the present 
synergistic combinations into the patient to provide the 
desired inhibition of the spread of the retrovirus. The actual 
dosage administered Will be determined by physical and 
physiological factors such as age, body Weight, severity of 
condition, and/or clinical history of the patient. With these 
considerations in mind, the dosage of the instant synergistic 
combination for a particular subject can be readily deter 
mined by the physician. It might be noted that in extreme 
cases a dosage approaching the toxic level may be the 
acceptable treatment protocol. 

For example, in the treatment of HIV-infected and AIDS 
patients, the composition can comprise from about 1 to 66 
mg/Kg/day of ddI and from about greater than 5 mg/Kg/day 
to about 20 mg/Kg/day of HC. 

The invention also covers the use of hydroxycarbamide 
(HC) and dideoxyinosine in combination With other medical 
compositions intended for the treatment of retroviral infec 
tions and tumors. Immunostimulants and immunomodula 
tors such as for example cytokines, including IL-2, IL-12 
and interferon molecules can be used in combination With 
the present invention. 

A preferred range for in vitro administration of the 
compositions of the present invention includes hydroxycar 
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bamide in a concentration greater than 0.05 mM and less 
than or equal to 0.25 mM in combination With a dideoxy 
nucleoside except AZT such as ddI at concentrations Which 
are generally knoWn and used in the art. Apreferred embodi 
ment of the present invention utiliZes HC at 0.15 mM and the 
dideoxynucleoside such as ddI in a range of betWeen about 
0.01 pM to about 100 pM, preferably betWeen about 2.5 pM 
to about 25 pM, most preferably from about 5 pM to about 

10 aM. 
Anti-HIV Activity of the Combination of Didanosine and 
Hydroxyurea in HIV-1 Infected Individuals 
HIV is knoWn to be present in massive amounts in both 

resting and actively replicating cells in infected individuals. 
The combination of ddI and hydroxyurea Was tested in a 
number of asymptomatic patients. After three months of 
treatment, Which Was Well tolerated, a reduction Was 
observed of viral load in all patients, doWn to non 
quanti?able levels in half our population, accompanied by 
an average rise in CD4 count from beloW normal to Within 
normal range. These results are described hereinbeloW. 

Resting lymphocytes are an important reservoir of virus in 
infected individuals and a high HIV burden has also been 
observed in lymphoid tissue as intracellular virus in latent 
form (Embretson J ., Zupancic M., Ribas J. L., et al. Massive 
covert infection of helper T lymphocytes and macrophages 
by HIV during the incubation period of AIDS. Nature, 1993; 
362: 359—362). Recently published data on the dynamics of 
cellular turnover and viral replication suggest that from early 
stages of infection there is massive viral production by 
actively replicating lymphocytes (Wei X., Ghosh S., Taylor 
M., et al. Viral dynamics in human immunode?ciency virus 
type 1 infection, Nature 1995; 373: 117—122). It is therefore 
important that antiretroviral chemotherapy be capable of 
suppressing HIV in resting and in activated cells (Malley S., 
Grange J ., Hamedi-Sangsari E, Vila J. Suppression of HIV 
production in resting lymphocytes by combining Didanosine 
and hydroxamate compounds. Lancet 1994; 343: 1292). 

Example 4 

The tolerance and the antiviral activity of the combination 
of hydroxyurea (HU) and ddI Was tested in a number of 
asymptomatic volunteer subjects considered to be relatively 
immunocompetent based on their asymptomatic status and 
CD4 count. 

The study of HU and ddI in this trial Was approved by the 
ethics committee of the University of Saint Etlenne, France. 
All patients gave their informed consent. TWelve HIV-1 
seropositive subjects, nine male and three female, age range 
26 to 60, With CD4 counts betWeen 263 and 582, asymp 
tomatic previously untreated, and With a hematological 
pro?le corresponding to grade 0 of the WHO classi?cation, 
Were included. They Were treated for 90 days With 200 mg 
ddI tWice daily, and 500 mg HU tWice daily taken at least 
one hour after the ddI. 

The ?rst objective Was to evaluate the side effects of this 
drug combination. Patients Were monitored every tWo Weeks 
for clinical and hematological status, and for biological 
parameters associated With renal, hepatic and pancreatic 
function. 

The second objective Was to evaluate immune status and 
viral load. CD4, CD8 and [32-microglobulin Were quanti?ed 
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10 
at days 0 and 90. p24 Ag, quantitative plasma and cell 
viraemia and RNAPCR Were evaluated at days 0 and 90. For 
those patients for Whom no virus Was detectable by these 
methods, recovery of the virus from activated PBMC Was 
attempted. 

Particle-associated RNA in plasma Was quanti?ed With a 
PCR-RNA system: the PCR Amplicor HIV Monitor (Roche 
Diagnostic Systems (Sninsky J ., KWok S. The application of 
quantitative polymerase chain reaction to therapeutic moni 
toring. AIDS 1993; 7 (suppl 2): S29—S34). This ultra sensi 
tive assay has a detection limit of approximately 200 copies 
of RNA per milliliter of plasma. In those cases Where viral 
RNA Was beloW the detection limit, We adopted a qualitative 
technique by increasing the number of ampli?cation cycles 
to 40. 

Infectious HIV in PRMC and plasma Was quanti?ed as 

described in (RouZioux C., Puel J ., Agut H. et al. Compara 
tive assessment of quantitative HIV viraemia assays AIDS, 
1992; 6: 373—377). When infectious virus Was undetectable 
by this technique the PBMC Was activated With 1 pig/ml 
PHA and 20 units/ml IL-2 Which We cultivated alone, and 
With PBMC from healthy donors. On days 7, 14 and 21 We 
tested for HIV-1 p24 gag Ag (Elisa assay, Dupont). 

RESULTS 

Overall tolerance Was good. No patient interrupted treat 
ment due to clinical or biological side-effects. Patient No. 10 
complained of minor digestive disorders during the ?rst ten 
days of treatment. One female patient No. 11 exhibited 
hyperpigmentation of the palms, another No. 6 complained 
of paresthesis of the right arm from days 45 to 90. Clinical 
examination of the latter Was normal on these days and her 
electromyogram Was normal on day 90. Patient No. 1 
experienced minor ulcerations of the mouth lasting from 
days 60 to 90. An increase in mean corpuscular volume Was 
observed in all patients With an average volume at day 90 of 
102.2 H. No changes in RBC, WBC, platelets, hemoglobin, 
amylases, lipases or transaminases Were noted. 

As shoWn in the table, at day 90 eleven of the tWelve 
patients had increased their CD4 count, some by a very 
substantial amount. Average CD4 count in our population 
Was 392 at day 0 (average relative percentage 22.6%), and 
573 at day 90 (average relative percentage 30.1%), With a 
mean increase of 181 cells (mean relative percentage 
increase 7.5%). 

Nine of the tWelve patients remained Within normal 
[32-microglobulin ranges during treatment. Patient 2 shoWed 
a decrease but remained above the norm, patient 1 achieved 
normal range, and patient 4 remained abnormal. 

Using the PCR RNA technique, plasma viral load Was 
quanti?ed in all patients before treatment, With values rang 
ing from 3521 to 128973 copies per ml of plasma. At day 90, 
six patients shoWed no detectable viral load using the PCR 
RNA quantitative method. The viral load of the other six 
patients remained detectable but shoWed a substantial 
decrease of betWeen 95.6% and 99.8%, With a mean 
decrease of 2.04 log. In order to verify the non-detectability 
of the viral load in the six patients, the number of ampli? 
cation cycles Was increased as described above. The pres 
ence of viral RNA in the plasma of patients 7 and 8 Was 
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detected, Whereas viral RNA remained negative for patients 
9, 10, 11 and 12. 

Using the TCID 50% technique, infectious virions in the 
plasma of eleven patients at day 0 Were not detected. The 
levels of infectious HIV-1 Were also detected and quanti?ed 
at day 0 in the PBMC. Virus Was quanti?ed in eleven 
patients (ranging from <1 to 234.16 TCID 50% per 106 
cells), Whereas patient 8 required PBMC activation to reveal 
the presence of virus. After 90 days of treatment, the virus 

12 
tion is 0.15 mM per liter. This concentration is roughly 
equivalent to that reported to result in the suppression of 
HIV When combined With ddI in vitro. 

All of the references cited hereinabove are expressly 
incorporated herein, in toto, by reference thereto. 
The invention has been described With reference to spe 

ci?c and preferred embodiments. It Will be recogniZed by 
those skilled in the art that numerous changes and substi 
tutions may be made Without departing from the spirit and 
scope of the invention. 

TABLE 

Virological and immunological data at baseline and after three months’ treatment 
With a combination of didanosine and hvdroxvurea 

PCR RNA Detection of infectious virus 

CD4+ RNA copies/ * RNA Plasma PBMC 1' PBMC 
Age Risk Cells/mm3 % ml plasma detection (TCID n/ml) TCID n/106 cells) activation 

Patient Sex (Yr) factor Day 0 Day 90 Day 0 Day 90 Day 90 Day 0 Day 90 Day 0 Day 90 Day 0 Day 90 

1 M 35 H 470 (16) 401 (22) 128973 156 0 0 234.2 3.5 
2 M 34 H 365 (13) 584 (23) 30273 1308 2 0 61.6 1.8 
3 M 29 H 311 (20) 373 (36) 45580 559 0 0 42.5 <1 
4 M 27 H 319 (14) 412 (16) 12773 404 0 0 19.0 <1 
5 M 60 BS 321 (36) 364 (32) 115356 882 0 0 3.3 0 (—) 
6 F 29 IDU 427 (32) 557 (37) 43129 1591 0 0 1 0 
7 F 28 He 318 (25) 575 (36) 4375 non det (+) 0 0 55.9 <1 
8 M 43 AOC 582 (22) 813 (35) 9973 non det (+) 0 0 0 0 (+) (—) 
9 M 26 H 560 (28) 1030 (34) 11091 non det (—) 0 0 <1 0 (—) 

10 M 52 IDU 295 (27) 872 (41) 3521 non det (—) 0 0 <1 0 (—) 
11 F 34 IDU 263 (14) 374 (22) 12713 non det (—) 0 0 7.2 0 (—) 
12 M 31 H 474 (24) 526 (27) 13324 non det (—) 0 0 <1 0 (—) 

H: homosexual. He: heterosexual. BS: bi-sexual. IDU: Intravenous Drug User. AOC: accidental occupational contamination. non det: non detectable 
(sensitivity threshold = 200 RNA copies/ml). (%): CD4+ cells as a percentage of total lymphocytes. * The symbols in brackets indicate the detection (+) 
or the absence of detection (—) of viral RNA after 40 ampli?cation cycles. 'I':The symbols in brackets indicate the detection (+) or the absence of detec 
tion (—) of infectious virus after in vitro PBMC activation. 

Was unquanti?able in seven subjects. The viral load of the 
other ?ve patients remained detectable but shoWed a sub 
stantial decrease of betWeen 94.7% and 98.5%, With a mean 

decrease of 1.60 log. 

The PBMC of the ?ve patients for Whom, after 90 days of 
treatment, no infectious virus (TCID 50% per 106 cells) Was 
quanti?able, and no viral RNAWas detectable Was activated, 
using the technique described above. No infectious virus 
Was detected in any of the ?ve patients by this method. 

These results indicate that 90 days of treatment With the 
combination of hydroxyurea and didanosine is Well tolerated 
in this patient population of previously untreated asymp 
tomatic HIV-infected individuals, and induces a marked 
reduction in viral load for all patients, Which in half of the 
cases studied results in the apparent suppression of HIV in 
the peripheral blood. The reduction in viral load is accom 

panied by a substantial average increase in CD4 count, 
achieving a mean count Which falls Within the normal range. 

The average CD4 increase of the six subjects for Whom no 
viral RNA Was quanti?able at day 90 Was 283. Even though 
this Was not a randomiZed trial, these results exceed those 

observed historically for Zidovudine or didanosine alone. 

Preliminary pharmacokinetic data indicate that, folloWing 
oral administration of 500 mg HU, peak plasma concentra 
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We claim: 
1. A composition comprising hydroxcarbamide and 2‘, 

3‘-dideoxyinosine (ddI), Wherein the amount of ddI is such 
as to provide a concentration of about 0.01 pM to 100 pM 
and the amount of hydroxycarbamide is such as to provide 
a concentration greater than 0.05 mM and equal to or less 
than about 0.25 mM. 

2. The composition of claim 1, Wherein the amount of ddI 
is such as to provide a concentration of about 2.5 pM to 25 
pM and the amount of hydroxycarbamide is such as to 
provide a concentration greater than 0.05 mM and equal to 
or less than about 0.25 mM. 

3. The composition of claim 2, Wherein the amount of ddI 
is such as to provide a concentration of about 5 pM to 10 pM 
and the amount of hydroxycarbamide is such as to provide 
a concentration greater than 0.05 mM and equal to or less 
than about 0.25 mM. 

4. The composition of claim 3, Wherein the amount of ddI 
is such as to provide a concentration of about 5 pM and the 
amount of hydroxycarbamide is such as to provide a con 

centration of about 0.15 mM. 
5. The composition of claim 3, Wherein the amount of ddI 

is such as to provide a concentration of about 10 pM and the 
amount of hydroxycarbamide is such as to provide a con 

centration of about 0.15 mM. 
6. A method of inhibiting a human immunode?ciency 

virus in cells comprising administration to a host in need 
thereof a composition comprising hydroxycarbamide and 2‘, 
3‘-dideoxyinosine (ddI), Wherein the amount of ddI is such 
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as to provide a concentration of about 0.01 pM to 100 pM 
and the amount of hydroXycarbarnide is such a to provide a 
concentration greater than 0.05 rnM and equal to or less than 
about 0.25 rnM. 

7. The method of claim 6, Wherein the amount of ddI is 
such a to provide a concentration of about 2.5 pM to 25 pM 
and the amount of hydroXycarbarnide is such as to provide 
concentration greater than 0.05 rnM and equal to or less than 
about 0.25 rnM. 

14 
8. The method of claim 7, Wherein the amount of ddI is 

such as to provide a concentration of about 5 pM to 10 pM 

and the amount of hydroXycarbarnide is such as to provide 

a concentration greater than 0.05 rnM and equal to or less 

than about 0.25 rnM. 
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